O ccupational therapists believe in occupation as a determinant of health (American Occupational Therapy Association [AOTA], 1993; Canadian Association of Occupational Therapists [CAOT], 1994; Law, Polatajko, Ba p t i s t e , & Townsend, 1997). Po s i t i ve health is achieved when one has the choice, ability, and opportunity to engage in self-care, productivity and work, and leisure (AOTA , 1995; CAOT, 1996) .
The Importance of Leisure
Occupational therapists emphasize the need for a balance in the three occupational a reas of self-care, pro d u c t i v i t y, and leisure (Law et al., 1997) . No rth American s o c i e t y, howe ve r, seems to place more value on the areas of self-care and work . Bathing, grooming, dressing, and eating are essential tasks performed daily and often are focused on by occupational therapists when helping persons develop or regain independence. Productivity holds high value, resulting in individuals characterizing their self-worth through employment (Reid, 1995) . Leisure often is seen as activities to fill "e x t r a" time available after caring for oneself and completing o n e's obligations at work (Primeau, 1996) . Leisure, howe ve r, also has been identified in various studies as an important factor in improving life satisfaction and overall well-being (Cassidy, 1996; Day & Alon, 1993; Kinney & Coyle, 1992) .
Although leisure appears to be important in the clinical practice of occupational therapists, Suto (1998) found only six re s e a rch articles about leisure published in the past 15 years in the two leading No rth American occupational therapy journals-The American Jo u rnal of Occupational T h e ra py and the Ca n a d i a n Jo u rnal of Occupational T h e ra py ( Bu n d y, 1993; Jo h n s o n , 1988; Jongbloed & Morgan, 1991; Krefting & Kre f t i n g , 1991; McKinnon, 1992; Primeau, 1996) . Suto expre s s e d surprise with this lack of theoretical and applied re s e a rch on l e i s u re. In being client-centered, occupational therapists t h e o retically focus on all occupations that are meaningful to clients, including leisure. To do so, howe ve r, occupational therapists need to gain a better understanding of how l e i s u re affects the lives of persons with disabilities (Su t o , 1998). Suto identified the need for a stronger know l e d g e base to enhance interventions and provide credibility for focusing on leisure occupations within occupational therapy practice.
In the re s e a rch on leisure to date, findings indicate that i n vo l vement in leisure activities can have several positive b e n e fits on physical health, mental health, life satisfaction, and psychological growth for adults without disabilities ( C a s s i d y, 1996; Coleman, 1993; Ti n s l e y, Hinson, Ti n s l e y, & Holt, 1993). Although re s e a rch literature exists on the l e i s u re activities of adults with physical disabilities (De m p s e y & Simmons, 1995; Live rton & Patterson, 1997; Lockwood & Lockwood, 1991; Pollock & St ew a rt, 1990 ; St e ve n s o n , Ph a roah, & St e venson, 1997), little re s e a rch exists on the b e n e fits of leisure for these individuals. Some studies have been completed with populations with acquired disabilities, including stroke, spinal cord injury, rheumatoid art h r i t i s , and cancer (Drummond & Wa l k e r, 1995 ; Jo n g b l o e d & Morgan, 1991; Reynolds, 1997; Taylor & Mc Gru d e r, 1996; Un ruh, Smith, & Scammell, 2000) . Overall, leisure appears to have similar benefits for persons with acquire d disabilities as it does for persons without disabilities. T h e most common benefits identified for both populations include stress reduction, improved coping skills, compani o n s h i p, enjoyment, relaxation, and a positive effect on life satisfaction and well-being. In vo l vement in leisure, howe ve r, appears to have an additional benefit solely for persons who h a ve acquired a disability, and that benefit is an enhanced adjustment to living with a disability (Reynolds, 1997; Taylor & Mc Gru d e r, 1996) .
The literature on the benefits of leisure in adults with congenital disabilities is sparse. Kinney and Coy l e's (1992) study is unique because it included persons who had either a congenital or an acquired disability (e.g., spinal cord i n j u ry, cerebral palsy, multiple sclerosis, visual impairments). Similar to other studies, Kinney and Coyle found that leisure was an important component in the lives of persons with disabilities and was correlated positively with life satisfaction. Fu rt h e r m o re, they found positive corre l a t i o n s b e t ween leisure satisfaction and self-esteem as well as negat i ve correlations between leisure satisfaction and depre s s i o n . One interesting finding was that persons with acquired disabilities had lower scores than those with congenital disabilities on both life satisfaction and leisure satisfaction.
If we broaden the search to re s e a rch on participation in society by persons with disabilities, the literature base expands, but the picture does not become much cleare r. This lack of clarity is because of the different operational d e finitions of participation (participation in re c re a t i o n a l activities, vocational activities, self-care, etc.) in addition to the different populations studied (persons with mental re t a rdation, acquired disabilities, congenital disabilities). Pa rticipation, like leisure, provides the opportunity to form relationships, develop skills, achieve mental and physical health, and determine meaning and purpose in life (Kinney & Coyle, 1992; Lyons, 1993) . We know that societal participation of adolescents with disabilities is less than that of adolescents without disabilities and decreases as adolescents with disabilities age (Brown & Go rdon, 1987 ; Cr a p p s , Langone, & Swain, 1985; Dempsey & Simmons, 1995) . Fu rt h e r m o re, investigations of the activities of adults with disabilities have indicated participation in passive, often home-based activities (De m p s e y, 1991; Live rton & Patterson, 1997; Pollock & St ew a rt, 1990) . The most common leisure activities for adults with disabilities include watching television, listening to music, reading, and art s and crafts (Lockwood & Lockwood, 1991; Pollock & St ew a rt, 1990) .
Although the studies discussed provide both quantitat i ve and qualitative information about the impact of leisure i n vo l vement for persons with acquired disabilities, aside f rom the study completed by Kinney and Coyle (1992) , ve ry little re s e a rch has investigated the meaning of leisure i n vo l vement to adults with congenital disabilities, such as spina bifida and cerebral palsy. These persons have had physical disabilities and associated difficulties their entire l i ves. Their patterns of leisure invo l vement, the benefit s they re c e i ve from leisure invo l vement, and their perspect i ves on the importance of leisure and its impact on life satisfaction may be different. This difference may be especially true given that Kinney and Coyle demonstrated that persons with acquired disabilities had lower scores in both life satisfaction and leisure satisfaction than persons with congenital disabilities.
Fu rt h e r m o re, persons with congenital disabilities may h a ve different needs related to leisure invo l vement. Pe r s o n s who acquire a disability at a later stage in life are more likely to have leisure interests to which they want to return and to which they may or may not be able to return. The fin ding that leisure activities for young adults with congenital disabilities tend to be passive, socially isolating events, such as watching television and listening to music (Lockwood & Lockwood, 1991; Pollock & St ew a rt, 1990) , may indicate that persons with congenital disabilities may need more assistance in determining leisure interests and abilities because they do not have past experiences similar to persons with acquired disabilities. Fi n a l l y, re s e a rch has shown that persons with disabilities are at risk for a number of negative life outcomes and poor psychosocial adjustment (Clark & Hirst, 1989) . Socially isolating activities may contribute to this risk for negative life outcome.
The Present Study
This article investigates leisure in the lives of adults with congenital disabilities. This secondary analysis was obtained f rom interv i ews that investigated turning points in the live s of persons with disabilities (King, Cathers et al., 2001) . Turning points we re defined as positive or negative, cumul a t i ve or sudden, understandings or events, and active decisions or fortuitous happenings in people's lives. Pa rt i c i p a n t s we re interv i ewed on two separate occasions about the turning points and the meaning of these turning points in their l i ves. Qu a l i t a t i ve analysis was used to get the rich source of information and understanding that can come only fro m people sharing their life stories (Clark, Carlson, & Polkinghorne, 1997) .
T h rough the sharing of these turning points, many m o re issues emerged from the stories. In re a l i t y, we ended up with the life stories of 9 persons. Events from their live s as recounted to them by parents (e.g., being born and being told by physicians that they would not amount to anything) up to events of the past few years (e.g., divo rce) we re s h a red. In our first analysis, we examined the process of turning points and how they affected the lives of the persons we interv i ewed. Ge n e r a l l y, meaning in life was derive d f rom turning points that exhibited a sense of belonging, doing (either achievement or accomplishment), and understanding of self (King, Cathers et al., 2001) . Clearly, occupation provided meaning to the lives of these persons. In re v i ewing the categories that we coded in determining the purpose of turning points, leisure emerged as a topic for 8 of the 9 participants. The purpose of the present study, t h e re f o re, was to gain the perspective of persons with congenital disabilities (i.e., spina bifida, cerebral palsy) thro u g h a secondary analysis of the data associated with the theme of leisure to determine the meaning of invo l vement in l e i s u re occupations in these persons' live s .
M e t h o d P a r t i c i p a n t s
Nine persons (4 women, 5 men) between 30 and 50 ye a r s of age (M = 38.4 years) with congenital disabilities part i c ipated in this study. We decided to include persons betwe e n 30 and 50 years of age because Erikson (1963) characteri zed this period of middle age as one in which we take stock of our lives and can re flect on past experiences. Tu r n i n g points can only be re c o g n i zed as such when one has had a chance to live beyond the events and contextualize them in o n e's life history. We believed that interv i ewing part i c i p a n t s younger than 30 years would not have provided as rich a context.
Fi ve of the participants had cerebral palsy, and 4 had spina bifida. All had completed high school, and 4 had a c h i e ved a postsecondary education. At the time of the i n t e rv i ew, 4 participants we re employed for pay, and 4 we re not (employment information was missing for the 9th participant). In terms of their physical functioning, 7 believe d that their disability limited their lives somewhat, and 2 b e l i e ved that it limited their lives to a greater or fair extent. We excluded persons currently receiving therapy or medication for psychological reasons because we believed that these might unduly influence their re t ro s p e c t i ve look at their lives. Gi ven that we needed to audiotape the interv i ews for transcription purposes, it was necessary that someone unfamiliar with the person could aurally understand the information prov i d e d .
We adve rtised our study in local papers and thro u g h n ewsletters delive red to various community agencies. Potential participants telephoned the re s e a rch assistant, who screened them for inclusion and exclusion criteria at that time. One person was excluded because her speech was unintelligible to the interv i ewe r. Pa rticipants we re paid a $50 honorarium for sharing their life stories.
P r o c e d u r e
An intro d u c t o ry letter asking the participants to begin thinking about key turning points in their lives was sent b e f o re the first interv i ew. Pa rticipants we re given a bro a d d e finition of turning points (positive or negative, cumulat i ve or sudden, understandings or events, active decisions or f o rtuitous happenings). In t e rv i ews we re conducted either at the part i c i p a n t's home or in an interv i ew room at the local t reatment center where the interv i ewers we re employe d . Two experienced interv i ewers conducted all interv i ew s . Be f o re participating in the interv i ew, all participants we re f ree to ask questions and signed a consent form.
We used a process re f e r red to as "re c u r s i ve interv i ewing." In re c u r s i ve interv i ewing, the participants are given a transcript of their first interv i ew and asked to read it before the second interv i ew. Re c u r s i ve interv i ewing allows the i n t e rv i ewer to obtain all the details of a concept by re l o o ping and asking for clarification until the interv i ewee can add nothing new (Bi g e l ow, Tesson, & Lewko, 1996) . In this case, turning points we re the focus. By providing the p a rticipant with a copy of the first interv i ew before part i c ipating in the second interv i ew, he or she could re v i ew the turning points raised in the first interv i ew and focus on the p rocess in the second interv i ew. We saw a number of benefits of re c u r s i ve interv i ewing: (a) participants we re able to g i ve ongoing consent to having their stories used in the study (i.e., they we re able to see the interv i ew in print b e f o re the final re p o rt stage); (b) it may have helped to reduce performance anxiety by clarifying that the interv i ew was not a test; (c) it was part i c i p a t o ry on the part of the participant; and (d) it did not re q u i re writing skills (either fin e motor or technical).
I n t e rview 1. The goal of the first semistru c t u red interv i ew was to have participants identify the key turning points in their lives. The interv i ew guide consisted of bro a d questions, allowing the interv i ewer to focus on a subject a rea while also wording some questions spontaneously and building conversation (Cr a b t ree & Mi l l e r, 1991). Key questions we re: (a) Ha ve there been key turning points (important times, insights, or events) in your life? (b) What we re they? (c) When and how did they occur?
At the end of In t e rv i ew 1, the interv i ewer and part i c ipant generated a list of the key turning points identified by the participant. The first interv i ew was transcribed, and a copy was sent to participants to stimulate thinking about each turning point, how it came about, what made it i m p o rtant in their lives, what reactions they had, and what helped or hindered adjustment.
I n t e rview 2. Ap p roximately 3 weeks later, part i c i p a n t s met with the interv i ewer again. In the second interv i ew, information was obtained about (a) the meaning and effects of the turning points in part i c i p a n t s' lives, (b) factors that helped them (and those that hindered their adaptation), and (c) the way in which these factors operated and interacted with one another. The interv i ewer explored themes raised in the part i c i p a n t s' own first interv i ew.
All interv i ews we re transcribed verbatim, and any identifying information was re m oved to protect the part i c i p a n t s' i d e n t i t y. To obtain background information, part i c i p a n t s we re asked to complete a questionnaire at the end of the second interv i ew. This questionnaire provided information on general demographics (e.g., age, gender, marital status, educational background, employment) as well as on satisfaction with areas in their lives (e.g., perc e i ved competence, ability to manage life, engagement in meaningful activities).
Data Analysis
We used a textual or content analysis approach to the data, which invo l ves coding statements on the basis of their key concepts, clustering these coded concepts into themes, and revisiting themes several times to delineate and re fine them ( Cr a b t ree & Mi l l e r, 1991; Fiese & Bickman, 1998) . After all interv i ews we re completed, all nine members of the re s e a rch team (from the disciplines of occupational therapy, p s yc h o l o g y, social work, sociology, and speech and language) carefully read the transcripts to gain an overall sense of the part i c i p a n t s' life stories. In d i v i d u a l l y, they generated a list of all the main ideas discussed in the interv i ews. T h e s e ideas we re shared at re s e a rch meetings. At this point, two of the investigators (one of whom was an interv i ewer) deve loped a detailed coding scheme. This coding scheme was s h a red with the other re s e a rchers for feedback. The coding scheme was systematically re fined (a total of 12 versions) as n ew transcripts we re read and thought about in terms of their major chunks of meaning. The final version of the coding scheme consisted of more than 1,400 codes, g rouped according to 37 categories, such as turning points, life lessons, helpful factors, hindering factors, education, physical and cognitive health, leisure, and coping strategies. In the final analysis, we had 29 (of the 1,400) codes re l a ting to the category of leisure. The final grouping of codes was done by a re s e a rch assistant.
To ensure the codes we re applied consistently and to check for coding drift, at three different times another re s e a rcher independently coded 10 randomly selected pages f rom a randomly selected transcript (between 20% and 25% of each transcript). The percentage agreement was 75% at the beginning of coding, 79% half way thro u g h coding, and 83% at the end of coding. These levels of agre ement are above the accepted levels of 65% to 75% that are c o n s i d e red to indicate good reliability in qualitative re s e a rc h studies (Boyatzis, 1998). The re s e a rch assistant then entere d all the coded text segments into Ethnograph software ( Seidel & Clark, 1984 ). The re s e a rchers used this software p rogram to select and extract sections of coded text and to see which codes tended to ove r l a p. Using the coded transcripts and Ethnograph printouts, the re s e a rch team made o b s e rvations about important, recurring themes (e.g., turning points in life, major helping factors, major hindering factors, life lessons). The themes we re discussed seve r a l times by the team to achieve consensus about emerging c o n c e p t s .
All participants in the study we re invited to attend a member-checking group to address the tru s t w o rthiness of the data (Fiese & Bickman, 1998; Lincoln & Guba, 1985) . They re v i ewed the themes pre p a red by the investigators and had the opportunity to confirm or deny the interpre t a t i o n of the information. None of the participants expressed concern with our interpretation of their stories.
Analysis of the sections of the transcripts related to the l e i s u re category in the coding system was performed inde-pendently by two of the re s e a rchers. Both identified the same themes emerging from the transcripts. These themes related to the importance of leisure in the lives of the participants as well as the specific benefits the part i c i p a n t s gained from invo l vement in leisure occupations.
R e s u l t s
The major themes that emerged with respect to leisure we re mental and physical health benefits, enjoyment, prov i n g s e l f, and friendship building and belonging. In addition, the participants shared both barriers and enablers to engagement in leisure activities.
Mental and Physical Health Benefits
One participant identified "taking a vacation to the south as a priority eve ry ye a r." This participant saved money specifically to go on vacation, stating "that vacation is my sanity. " Other participants identified the physical benefits of leisure i n vo l vement. One participant who had been at one time a c o m p e t i t i ve athlete stated, "I should be invo l ved athletically to keep in shape." For another participant, woodwork i n g was important in "keeping [my] hands supple." He also e xe rcised daily, indicating that it "gets me real loose." O verall, this participant believed that exe rcising and i n vo l vement in other leisure activities "a l l owed [me] to stay reasonably active." These participants seemed to re c o g n i ze the importance of leisure as a form of self-care; they seemed to believe that invo l vement in leisure contributes to both mental health and physical health.
Enjoyment
Se veral participants expressed the pure enjoyment of engaging in leisure activities. This process of seeing leisure as a state of mind rather than one of distinct activities has been discussed in the re s e a rch on leisure activities (e.g., Kleiber, Larson, & Csikszentmihalyi, 1986) . One part i c i p a n t described his experience as a drummer: "We we re n't a famous act, but we did raise sunshine into other people.…I did get a lot of enjoyment with that." A second part i c i p a n t described diving as "something that I thoroughly enjoy -i t is just a ve ry relaxing sport for me." Tr a veling prov i d e d e n j oyment for a third participant: "I enjoyed going to [the East Coast] because that is where I have family members.…Those trips I really enjoy." A final participant stated, "I really enjoy it over there [seniors' center], so my life at this point is pretty full."
Proving Self
A third theme identified in this study related to the role of l e i s u re in proving oneself and developing self-worth. On e p a rticipant in particular discussed this issue extensive l y. Sh e was invo l ved as an athlete, coach, re f e ree, and member of a s p o rts committee. All these accomplishments seemed to be ve ry important to her concept of self. She described the meaning of being part of the team: "I always wanted to be a competitive swimmer, but I really never thought it would be possible…the next year I was named to the team. T h a t was just like a dream come true." She continued to explain the value of her accomplishments:
Re a l l y, the medal is all part of that, but the medal hangs on a wall in a corner somew h e re. That medal part is not i m p o rtant. The important part was learning that I was something, that I could do something.…It is about being able to accomplish something. This participant specifically stated that being a competitive athlete gave her "a bit more self-worth."
Two participants discussed the importance of being a c k n owledged in magazine articles for their accomplishments. In keeping with the findings of King, Cathers et al. (2001) that accomplishments we re important turning points for people, participants seemed to be able to make meaning in their lives because of their accomplishments. One was featured in a magazine for his woodworking: "I d i d n't win a contest, but I got an acknowledgment in a s c roll saw magazine." This participant indicated that the payment he would re c e i ve for doing work featured in the a rticle would lower his pension payment; howe ve r, for him "the pleasure of being able to do that and have it re c o g n i ze d like that…is worth it."
The second participant wrote a one-page article about her scuba diving experiences. A reader of the article re c o gn i zed the value of her expertise and asked her to write a more e x t e n s i ve article for a federal association. The part i c i p a n t i d e n t i fied recognition of her writing ability and expertise in diving as a turning point in her life. She also re c o g n i zed her l e i s u re pursuit as her greatest accomplishment: "Still my g reatest accomplishment was learning how to dive."
Friendship Building and Belonging
This theme relates to findings from King, Cathers et al. (2001) , who determined that belonging is a key factor in helping persons with disabilities make meaning in life. Pa rticipants discussed meeting friends and building re l ationships while engaging in leisure activities. Tr a veling was i d e n t i fied as one leisure activity that contributed to friendship building. One participant discussed vacationing by herself in order to meet people: "I put myself in a situation. I go by myself on trips, and I have to meet people in ord e r to make it a good trip." A second participant identifie d meeting people with similar disabilities through her trave l s with a sporting team:
It's extremely unique. You see people from countries all over the world. You see people that are similar to you. Yo u see people who have more abilities than you have, who do less with it. You see all kinds. The spectrum is tre m e n d o u s .
T h rough meeting new people, this participant also stated that she learned how to cope with difficulties in her life.
The other component of friendship building that was evident for 3 participants was being part of a team. Interacting with team members helped establish re l a t i o nships with others and provided these individuals with a sense of belonging. One identified recognition of being a team member as an important event in her life. She discussed being the scorekeeper for her sister's baseball team: "They sent me a postcard, and they gave me a trophy for being score k e e p e r. So that was kind of neat…to be re c o gn i zed as part of the team and get a trophy and eve ry t h i n g like that." She discussed feeling like part of the team, eve n though she could not play the sport. This participant also described bowling with friends and the importance of being able to contribute her score to the team score. He re we see the issues of belonging and doing contributing to her life m e a n i n g .
Si m i l a r l y, another participant described being manager of the college broomball team. She stated, I became a team player when I joined the broomball team, and they made you feel like a part of the team even though you we re n't an actual playe r.…I had to make sure that certain things we re done, and taking on that re s p o n s i b i l i t y, it made me feel as important as they we re on the team, which was really important.
Barriers and Enablers to Engagement in Leisure Activities
Aside from these benefit -c e n t e red themes, two other components related to a part i c i p a n t's invo l vement in his or her l e i s u re occupations became evident from analysis of the i n t e rv i ews. These components included barriers and enablers to leisure invo l vement.
B a r r i e r s. The barriers to engagement in leisure activities i d e n t i fied by the study participants varied depending on the i n d i v i d u a l's leisure activity. One participant in a wheelchair discussed the difficulties that he had flying on an airplane: " It is hard for a handicapped person to travel, especially on the airplane." He described having to use an airline wheelchair to get into the plane and then having to transfer into a seat on the plane. Because this process was long and tiring, this participant believed that it would be easier if seat openings we re available on the plane into which wheelchairs could be wheeled and strapped in place.
Pa rticipants also identified transportation difficulties as barriers to engaging in occupations. One found it fru s t r a ting to always have to depend on wheelchair transit to do anything. He described having to schedule specific a l l y when he wanted to go somew h e re and when he wanted to be picked up. He identified the role of friends in helping him to ove rcome this barrier, stating, "It's important for me to have friends that are willing to pick me up so that I can h a ve a somewhat normal life, and my life isn't so rigid."
Another barrier identified by some participants was lack of support in engaging in various occupations. One of the main reasons for this lack of support appeared to be the result of a lack of awareness and knowledge re g a rding an i n d i v i d u a l's abilities to engage in leisure activities despite his or her disability. One participant stated, "If I had stopped because people told me I couldn't do it, I would have been out of the game a long time ago. … Out of the game of life I mean." Another participant discussed the physician's lack of knowledge re g a rding her abilities to engage in scuba diving: "My doctor didn't know anything about scuba diving. So she had no idea whether I could or couldn't or whether I should or shouldn't." This participant also identified the lack of knowledge of instructors invo l ved in the leisure activity: "The instructors have to know how to handle the person with the disability."
Pa rticipants discussed the prejudice of others tow a rd their disability and being invo l ved in leisure occupations. One described the shock people expressed when she became a re f e ree at a sporting event: "I was the first person with [a s p e c i fic disability] to be a re f e ree…the reactions from the p l a yers and coaches we re astounding. They we re all shocked. Nobody thought somebody with [a specific disability] could ref [a specific sport ] . " E n a b l e r s. Pa rticipants discussed the support they re c e i ved from others that enabled them to engage in leisure activities. The participant just identified was quick to indicate that although the coaches and players we re shocked that she could re f e ree, they also we re ve ry encouraging: "T h e y' d all come up. The…team came up and they kept saying I did a brilliant job. … To me that was the ultimate compliment because that came from the coaches and the p l a yers." This participant also identified family and her physical education teacher in high school as major support s .
Another participant identified accommodations that enabled her to engage in her leisure occupations. She ident i fied adaptations made to her equipment, such as adjusting the weight belt she used for scuba diving to accommodate for her ileal conduit. She also described accommodations that we re made by a tour company during one of her va c at i o n s :
When I first got there, there we re no hand rails up to the cottage, so it was hard because I couldn't get up and dow n into the cottage. I had to go up about eight steps, and that is hard for me to do without a handrail. I went out for a walk to look around a bit. When I came back, there was a handrail built.
Fi n a l l y, one participant was part of an organization of athletes invo l ved in public speaking as role models to child ren with disabilities. She believes that it is ve ry import a n t for children to hear about her accomplishments: [I] get to talk to these kids about what I have done, and they turn around and see what they can do in their life…it helps them to encourage them to go after their ow n d reams. Just to re a l i ze that you don't have to have a perf e c t life or body to be somebody. You make or break your ow n d e s t i n y.
This participant acts as an enabler herself for other persons with physical disabilities.
D i s c u s s i o n
O verall, it appears that for the participants in the pre s e n t s t u d y, leisure provides similar benefits for persons with congenital disabilities as for those with acquired disabilities and those without disabilities. The themes identified in this study we re ve ry similar to those found in previous studies. Sp e c i fic a l l y, invo l vement in leisure occupations appears to p rovide mental and physical health benefits (Cassidy, 1996; Taylor & Mc Gru d e r, 1996) ; enjoyment (Taylor & Mc Gru d e r, 1996; Tinsley et al., 1993; Un ruh et al., 2000) ; o p p o rtunities to develop a concept of self and increase selfesteem through proving one's abilities (Kinney & Coy l e , 1992; Reynolds, 1997; Taylor & Mc Gru d e r, 1996; Un ru h et al., 2000) ; and opportunities to build and enhance social relationships, which contributes to developing a sense of belonging (Reynolds, 1997; Taylor & Mc Gru d e r, 1996; Tinsley et al., 1993) . No benefits we re identified that pertained only to persons with cerebral palsy and spina bifid a ; h owe ve r, these findings still help to fill the gap of know l e d g e p e rtaining to the overall importance of leisure for persons with congenital disabilities. Fu rt h e r, these findings support the need for a focus on leisure occupations within occupational therapy.
In addition, the findings of the present study re i t e r a t e d that barriers and enablers to engagement in leisure activities exist. Taylor and Mc Gruder (1996) and Jongbloed and Morgan (1991) identified barriers for the leisure invo l vement of persons with acquired physical disabilities that are similar to those mentioned by participants with congenital disabilities in the present study. Access to re c reational pursuits, architectural barriers, availability of transport a t i o n , p roximity to a community center, and attitudes and behaviors of family members we re identified as possible barriers. These barriers are consistent with those of the social, attitudinal, and physical barriers for children and adolescents with disabilities (Law et al., 1999) .
Enablers to leisure engagement also have been identified in other studies. Studies have re p o rted support fro m rehabilitation professionals, family, and friends to be important factors contributing to activity invo l vement (Jo n g b l o e d & Morgan, 1991; Taylor & Mc Gru d e r, 1996) . The part i cipants in the present study also saw support as a helpful factor in engaging in leisure. Fi n a l l y, studies completed by Da y and Alon (1993), Walker (1995, 1996) , and Kinney and Coyle (1992) indicated that re h a b i l i t a t i o n p rograms for persons with disabilities can provide the supp o rt needed to increase invo l vement in and satisfaction with leisure engagement. Coleman (1993) identified the need to understand h ow leisure invo l vement provides health benefits to individuals in order to provide a rationale for focusing therapy on leisure pursuits and abilities. Findings from the pre s e n t study not only illustrate that leisure is important for persons with congenital disabilities, but also help to identify how i n vo l vement in various leisure activities can contribute to better health by decreasing stress and increasing re l a x a t i o n and enjoyment in life. Gi ven that persons with disabilities may be at risk for poor life outcomes and poor psyc h o s o c i a l adjustment (Clark & Hirst, 1989) , leisure may be a key link in helping these individuals improve their self-worth, selfesteem, and confidence in their abilities. Ps yc h o s o c i a l adjustment may improve with engagement in leisure activities because of the development of friendships and a sense of belonging (Kinney & Coyle, 1992) . King, Cathers et al. (2001) discussed the sense of belonging, doing, and understanding self as important contributors in making meaning in life. From the quotes of the p a rticipants in this study, it is evident that leisure contributes to all three of these aspects of life. Much of the lite r a t u re that has assessed leisure activities of persons with disabilities re p o rts a decline in activity as these individuals m ove tow a rd adulthood (Lockwood & Lockwood, 1991 ). The re s e a rch literature also re p o rts that persons with disabilities tend to participate in activities that are socially isolating (Pollock & St ew a rt, 1990) . In t e re s t i n g l y, the leisure activities that the participants in the present study chose to focus on consisted of those that we re not socially isolating. It seems clear for the study participants that non-socially isolating leisure activities we re a means to promote selfw o rth. These socially engaging activities may be especially i m p o rtant given that 48% of adults with disabilities are not e m p l oyed (Statistics Canada, 1991) . Gi ven that No rt h American society places such a high emphasis and value on paid employment, it may be important for therapists to focus the leisure activities for their clients who are not e m p l oyed tow a rd those activities that are pro d u c t i ve.
The boundaries between the three areas of occupation (i.e., pro d u c t i v i t y, self-care, leisure) are blurred in the stories of the participants in the present study. When we enter the realm of psychological or mental health, leisure may become self-care. Fu rt h e r, it seems that many of the part i cipants used productivity in leisure to promote mental health. For example, the participant who was a woodworker felt ve ry pro d u c t i ve, which contributed to his sense of w o rth. Much of what we we re told relates well to C s i k s zentmihalyi (1975) , who proclaimed that we should not look at work as being any more important than play. The main focus of the individual should be on fulfil l i n g potential and new abilities. The current stories seem to illustrate this point quite well. It seems that occupational therapy is situated to help individuals fulfill their potential by integrating pro d u c t i v i t y, leisure, and self-care.
One must be cautious in interpreting the findings of the present study. The majority of participants indicated that their condition limited their lives and their invo l vement in leisure activities somewhat. Only 2 part i c i p a n t s b e l i e ved that their condition limited their lives to a gre a t extent or to a fair extent. Fu rt h e r m o re, measures of the part i c i p a n t s' feelings on their overall competence, ability to manage their own lives, ability to perform meaningf u l a c t i v i t y, and satisfaction with life indicated a high-leve l functioning gro u p. It is unclear whether leisure invo l vement helped to contribute to their high level of functioning or whether their high level of functioning enhanced the b e n e fits they re c e i ved from their leisure engagements.
Ne ve rtheless, these results, combined with the studies p reviously mentioned, identify the need for a greater focus on leisure interests in occupational therapy because of the b e n e fit to the mental health of the participants. St u d i e s i n volving persons with acquired disabilities have suggested the need for more time, energy, money, and concentration d i rected tow a rd leisure rehabilitation programs (Day & Alon, 1993) . Persons with congenital disabilities, howe ve r, may not re q u i re a "re h a b i l i t a t i o n" program but rather a m o re general leisure program to identify and enable the d e velopment of leisure interests and abilities. Fu rt h e r m o re , g i ven the findings of Pollock and St ew a rt (1990) that adolescents with disabilities tend to participate in passive activities, these programs may be most beneficial at a young age so that skills learned early can be used throughout the life span. Such programs may assist persons with congenital disabilities in choosing less socially isolating activities, t h e re by increasing psychosocial outcomes. Fu t u re re s e a rc h on the content of such programs is needed.
Barriers and enablers identified within this study are also ve ry important in the development of leisure interve ntions. Mo re re s e a rch like that currently being undert a k e n by King, Law et al. (2001) examining the predictors of participation in a variety of leisure activities using stru c t u r a l equation modeling may help to identify additional barriers and enablers in order to enhance occupational therapy i n t e rvention outcomes.
Fi n a l l y, Coleman (1993) stated that clients gain the most benefits from the ability to choose freely their leisure i n t e rests and endeavors. T h e re f o re, in being client-centere d , occupational therapists should focus on the needs and abilities of clients in order to guide them tow a rd the most bene ficial leisure interventions. Overall, the present study provides information re g a rding the importance of leisure in the l i ves of a small number of persons with cerebral palsy and spina bifida. Fu t u re re s e a rch needs to be conducted with m o re participants with a variety of congenital disabilities to i n c rease the knowledge of the importance of leisure engagement, how it improves health and well-being, and how these factors can be incorporated further into occupational therapy interventions. v A c k n o w l e d g m e n t s
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